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Xhis paper discusses, three fu-nctionaL classes 6f 
assessment of depression: (1) ^lobal\me^sures- for compXrability ; (2) 
specific measures of , depression components'; and- (|) neastires of — • 
model-related dimensions. Attempts at^assessing depression , in 'two ~ ' 
psychotherapy ^tudies aire presented. This research has been organized 
around a mo&el which assuaes that depressed behavior can be seen as 
the result of a setfes of'^deficits in self-contrql. ' A behavioraJ. • 
-self -control group therapy^ prograa, 'ftoc^sing successively on 
self-monitoring, self-'e valuation and self-reiuf crceaent behavior; was ' 
' utilized. fhevStudies demonstrate^that a self-ccntrol program can 
produce significant improvement on global self-report aeasures and on 
certain 'aeasures of overt-motor activity leVel indicative of 
depr^ssipn- There-is further need':5cr refinement of .precise mea^sares-..^ 
•of the many specific beha^iorS which the term^ "depression" 
encompasses. (Author/JLL) ^ 
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V The assessment of depression is a continuing problem for Researchers 
involved in psychotherapy studies'* t wouid like to outline some of "^be 
dimensions of this problem and 'then t;o, de's^ibe briefly two therapy 
studies which we have crapleted at the University of K-ttsburgh and how 
we have approached this problem of assessment. • ^ * 

^ Th€ major probiem in ass^s^ng depression is the lack of any consen- 
suaJJy agreed upon definition o^the essential characteristics of 
depression. Depression more 'tharT the single symptom of -sad affect. * 
It is assximed *to be a syndrane- including a broad constellation of cognitive, 
overt-behavioral and physiological excesses and deficits. t 

This^ depression syn.drome is muth less -amenable to simple analysis 
than, for example, the construct of anxiety. ^ Depression is usually not 

.assumed to be situational and is assumed tp affect a. wide variety Qf ' 
important response. classes. Overt^ motor activity level is reduced 
regardless of stimulus situation and such diverse response classes as- 
verl^l output, eating and sexual^ behavior are diminished. Cognitive- 

' verbal behaviopr in d^jression includes not only reports of sad affect ^ 
but more "fcomplex attitu^e^, belief 4 aSd mo<^s of information processing, 

* such as pesslmi^sm about the future, loss of self-esteem,* and inability*' 
to concentrate. In a . discussion of the diversity of .symptoms attributed 
to depression, Levitt and. Lubin (1975)' list 5** symptom Classens each of 

~ which^ is ipdyded on at least two af 16 depfl^ssion assessment instruments. 
..'Various, attempts have>been made to develop subsets, of 'depression behavior 
-on etiological, f^ictor-anaflytic or logical) bases, but still little agree- 
ment .exists in the area, * - r * ' ' 

• /"■"■■' - ■ 

' / Probably the most conservative assumption tr^t can be made about 
this area is that depression is ^ heterogeneous construct and that' existing 

* instruments "^p different subsets of depression behavior. -Thus the 

, depression psychotherapy researcher is left with the necessity of somehow 
•choosing amori'g a variety of methods for assessirigs-a variety of behavior. . 
One way of developing criteria for. making these choices is to examine the 
functions which assessment^of depression- may serve in depression psycho- 
titferapy studies. / Generally} at^least three broad functions can be easily 
distinguished.^ /first, comparabiliV' b^tweeff stiT&Les -is a necessity, 
in. order to evadulate a psychotherapy study we need to know whether this 
population san5)le -is similar to other depressed popxilatiohs. Is a given 
^tudy sampliM ft:om the same albeit 'heterogeneous , population that other- 
re searcher Sy4nd clinicians are sampling? This criterion is Inost .relevant 
'^t^&^'^subjec'fi/selection. Screening devices need 'to ^"be chosen vhich allow 



comparability and replicability in other . settings . Global, assessment . — 
' instra'cents ctosen on the basis of standardization, validity, reliability 
and extent of 'b.ctual use are applicable' here. In general two type^ of 
i^iktruinents meet this criteria, ^cfobal self-report tests usually in' 
paper and pencil format arxi* interview rating scales. Instruments such 
as the MMPI-D, the Beck Depression Inventory^ or^ the Hamilton Rating, 
Scale are examples of instruments with' widespread use. ' ' 

A second important function of depression 'assessment in psj^chotherapy 
studies is tne differential assessment of specific components of depressed 
behavior, it is a basic .premise of behavioral approaches in particular 
that objective, .operationally .(Refined measures, should be specified in 
order to, evaluate precisely^ the effects o^f inteorventions. Assesap;^t^ 
a^cr OSS. different xodalitites . is also ba'sic* to behavioral approaches to * 
assessment. The goal is to be able to differentiate which^specific • 
cca:nponents of debre*ssed behavior are affected by a particular form o? 
anteryention. 'Questions^ of specif ic^y versus generalization of effect^ 
are a<Jda?essed to these Measures. • A number of self -report techniques exist 
whicr. are relatively specific. Much less- is available to the psychotherapy 
researcher in^the way of overt-rotor or physiological assessment iRStrju,- 
T.ents. The .time sabpling of specif ic' classes of ward cenayior by Williams, 
Barlow and Agras (1972)-. and the verbal interaction ccdl-ng witr. groups 
and families by Lewinsoh.n and ni^ colleagues' are examples of ♦i^h^* kinds 
or si5ecific- overt-behaviorfil measvires %/hlch are possible^./. , ' . ' ' " 

- The -trr-ird -functipn of^ 'fis'sqssisect of depressibj^' in psychqtherapy ^ ^ 
research is'^.to ajsess 'those specifi*c dp:ensions which a gi^^n^- theoretical . 
model ;holds to^be cerltral to depre^ion'. Si^ice there ex'is*ts. presently * 
V diVeafsity of , theoretical models, it Is, important to ttaintaiL^rt a distinction, 
a"^ least for heuristic purposes, between assessment oY the heterogeneous,^ 
behaviors of depressio?^ and .assessriertt of the* behavior which a particular 
model postulates ^as -the* core or* mediator of^ depression. 

For example, various [models have s^uggested that depression -results^ ' 
frW social anxiety (Wolpe,.,19Tl) , deficits* i^n assertion skill's (Lazarus, 
1975; W;Dlpe, 1971 ) cognitive d'istortign (Beck,' 1972) , amount of response 
contingent reinforcement (Lewins,phn,/197^).,' or in the cas^ of our research, ^ 
deficits in •self-contr^pl behavior. If one^is evaluating a 'psychotherapy 
procedure based on q^ie of these models, thei^ssessmen.t of model-specif^^ 
deficits ought to be part of the Svaluation^'^^f , in. fact, depression is 
alleviated thjTough modifying specific ipediating d,eficits, then correlated 
changes inrthe deficit and^other depression behaviors pC^ght to be observed* 
While such correlational evidence ^oes not necessarily •validate the 
^underlying model, it can be very heljjful in eluc^i dating relationships 
anfeng' componeats of depression »\ . ^ ^ 

These three functional classes of assessment of depression, (l) 
global measures Sor comim^abilhrty; .(2) specific meaSures of dep^e^sion 
components; and (3) measures of model-related dimensions are^. of c6u»se; 
•not muliually -exclusive. Specific mxeasiires of components of, depression 
may provide comparability between studies and models may focus on 
specific compone*nts of depression as factors which are. central or **b on trolling 
of depression gener-aUy.I^ .G^e -^pioint .is 'that "at this present stage in the 
(ievelopment of psychotherapy df depression, distinguishing araong'these' 
three levels of assessment may have sAne v^ue. At th^ 6tage we would* 
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not want to clain that depression has' been alleviated from changes in 
*scale alone , nor ^ould we want to claim that a research sample 
was depressed on the basis of -low 'speech.^uration alone, " ^ 

'Given these general considerations for assessing depression, I 
would now like to describe some of the attempts we have made at assessing 
• depression in two psychotherapy studies at the University of Pittsburgh, 
(Fuchs.& Rehmj in press; Rerx, Roth, Fuchs, Kornblith, & Romno, Note l), 

Brieflj'j the research has been organized -around a model of depression 
.which assunies Irhafi depressed behavior can be seen^as the result of a ^ 
series of deficits in self-^ntrol (Rerjn, Note 2), The niodel is ba^d 
heavily on Kanfer*s (197O5 'l97l) behavioral analysis of self-control 
into the ^component process of self-monitoringj self-evaluation and iself- 
reinforcenent* The model suggests that the behavior of depressed persons 
can be characterized by some cc^bination of six poteiltial self-ccntrol 
deficits. These are: (l) Depressed persons selectively attend to. oY 
nionitor negative events; (2) Depressed persons' selectively aj^tend to* or 
.^aonitor ir.jnediate as opposed to .delayed consequences of their behavior^ 
(3) Depressed persons set stringen1> -self-^valuative\critj5ria for their 
ber.ayior; {k) Depressed persons fail to rake accurat^ internal attributions 
of responsibility for their behavior; (5) Depressed persons, self -reward^ \' 
insufficiently ; and (6) Depressed persons seLf -punish excessively','^* A 
basic assunptiofi of the Kodel ii- that \self -administered rewards and ^ % 
punishments supplement external reinfprcerneriv* in-im'luencing normal or 
depressed behavior, and therefore 5 the' reduced 'activity , level of depression" 
results f^om lack' of reinforcer.ent including s^lf-reinf or cement t 

Based on this model we have developed a behavioral 'S.elf-control * * 
.therapy pragram in a group format. Six- weekly l| hour sessions are. 
divided into two week blocks focussing successively on self -monitoring, 
*-self -evaluation and self-reinf or cement behayior. 

Each. block includes a didactic: presentation and discussion' of seflf- 
cqntrol principles plus a behavioral ''homewc5rk" assignment. In the first 
block concepts of self -monitoring are taught with special erapha^s on 
monitoring deficits thought to be important to depression. Subjects 
are instructed to keep a log of their positive activities each day. Positive 
activities are defined as any activity likely^ to produce rewarding effect^s,, 
A list of categories of potential activities is prwided as a^guide. The ^ 
\^ intent of this procedure i*s to increase monitoring of positive events, ^ 
anBT delayed outcanes and also to provide a data base for the next block, . 

• . ' t» 

During sessions 3 and k subjects choose behaviors from their logs 
which they^waht to increase. They are then presented with ijnforSiation^ 
on how to define goals in behavioral terms and how to establish realistic 
and obtainable subgoals which are actually within their'^^control, ^ After , 
Tilling out worksheets of goals and subgoals, monitoring fcont*inues .with 
special emphasis on targeted behaviors, 

^ . t ^ ^ 

In the third block,, concepts of self-reinf or cement' are -presented 
and subjects construct self-Hdmii^iJstered reinforcement. programs with , 
reward contingencies for perrormijnfg^ target activities, • ^ 

' / . ^^^-^ ' . . ' • \ ' 

Subjects in both studies were women who responded^c mediar ads which 



stated that women between the agefe of lf| and 60 who were depressed/ sad 
^^blue were being sought for .a research project concerning psychotherapy 
for depression. Volunteers were screened according -fro criteria aimed 
at* insuring |;hat depression was a primary and central problem and aimed" 
*at eliminating volunteers who were ! in. treatment, actively suicidal or 
psychotic . ^ - * ^ 

' The first study, a dissertation by Carilyn Fuchs (Fuchs •& Rehm,^in 
press), compared the *self-control program tc a non-specific' group therapy 
relationship control condi^tion and to a ^waiting list control, rfro therapists 
were .assigned to ?ne 'six-memjDer Self-Control group and one -six-member 
Nonspecific group. Another »12 subjects were in the Waiting List, ^ Non- 
returners left fina!t\N*-s of €, 10, lO for Self -Control, Nonspecific and 
Waiting List Control Conditions respectively ' ' ' 

In the second study (Rehjn, Roth, $\ichs, Kornblith, and Romano, Note l) , 
we again, assessed the self-control program, with minor revision?, this 
tihe in cor.parison to a social skill training prqgram o'f comparable length. 
The social skill program consisted of role playing of assertion problem 
s it .lat ions, involving refusing unreasonable demands^ 'i^kijig requests, exppressing 
criticism or disapproval, and express j^ng approval and affection. Sessions 
.included didactic presentations of principles, rehearsal, gr'oup feedback and 
coaching, and o'ccassional modeling*k Two. pairs of therapists saw one 
group in each of the two experimental conditions. Fourteen self-control 
andvlO social skill subjects were^ seen. Assertion or ^cial skills 
trai4iing was employed j^ere because a number of behavior therapists have 
suggested, that assertion problems are central to 'depression, Our initial 
hypothesis was tnat both programs would-be effective in reducing depression, 
although by diffe3;ent routes>«^ . ^ , \ j 

I would like to discuss the res'olts of these two studies -together 
so that I can talk about the assessment strategies involved. For the ♦ 
purposes of screening in our studies, we adopted MMPI and interview 
criteria similar to those used by L^winsohn and his colleagues. Our 
interview, however, was less structu2*^d than the Gr inker interview use^d 
by Lewinsohn, and was used aLmost entirely' to rr^ke more detailed inquiries 
.where there was any indication of psychosis or serious suicide potential. 
The resulting subject population, although volunteer, does appear to be^ 
comparable *to a moderately, depressed outpatient papulation, at least on' 
psychometric criteria. Mean scores on two global paper and pencil measures 
at j)retest were 83 on the !41PI-D scale and 23 on the Beck Depression 
Inventory, These self -report scales were also used as dependent variables, 
Sammarizing across the two studies, self-control program su))jects im^Srove'd , 
to a greater extent than waiting list, nonspecific therapy or social skill ' 
subjects. The improvement here aj^peared to b^ clinically a^ well as 
statistically significant, ' ^ , ' * " ^ ^ * v 

In our attenqpt to include--edditi5nal, more^ specific modes of assess- 
ment, we focussed primarily on attempts to assess overt-motor activity 
level. First, we used V9 items from the MacPhillamy and Lewinsohn (Note 3>t- 
Pleasafit E-yents Schedule*' The il9 items were those -found to correlate 
' besij with depression by. Lewinsohn and Graf (1973) > and the scale was 
ad^iinistergd in the form of a report on the prior SO^days, Across the 
two sttuiie^ the' self-control program subjects..again showed evidence of 
greater improvement than the other three conditions in the activity level* 



nieasure* No differences were found ori\the reinforcement potential • ^ 
measure derivedljtdn this scale; * . . • . - ^ 

Used dn this fasliion the Pleasant Evfents Schedule still relies on 
self-report, Vfe also included direct observational measures. In the 
first study, Puchs dissertation , we use& two relatively simple group . . 
interaction neasures. The first .was the total number of speeches emitted 
by each person in a 10-rain\;1;e period of the. first and last sessions ~ 
during which the therapist was absent froa the group, in addition, the ^ 
number of di£fQrerTt speakers who»followed a given subject was tallied, as 
a measure of range of interaction, Bot'h measures were adaptations of 
measurers used' by Lewinsohn (197^; Lewinsohn, V/einstein ^^Iper, 1970), 
Th.e self-control subjects sho\{ed a greater increase, in number of speeches 
than the nonspecific therapy group. No difference in range of inter- 
action was foufid, ^ " * 

Since this measure is heavily influenced by gi'oup size, we attempted 
a' different measure ir. the second study. During the first and last 
sessions of each group/ each subject was ag^ed "bo say scxnething individually 

* about their currer.t f\iiictipningl Th^se statements were videotaped and, 
scored^ for duration, loudness^ eye contact, af/ect, fluency, positive and' 
negative references to self, negative references to others, and overall 
depression ratings for the self-control subjects in cpmpari'son to the' 
social skill s^b.jects. 

In order to measure specific self-control deficits we had, to rely 
on experimental m.easures of\our own construction, A self -evaluation 
questionnaire asked for rating of self -evaluative criteria gjjd actual 
self-ratings^ 5n a variety of dimensions-. Discrepancy scores were derived 
as a measure -of negative, or positive se3,f -evaluation, Self-reinforce^nent 
behavior was assessed on a "Common Associates Test" on which subjects 
weye asked to guess the most co'mmon associates of ambiguous words and 
i;hen indicate whether or not they thought their response was likely to be • 
right (a self -reward) or likely to be' wrong (a self-punishjnent) , Another 
questionnaire assessed degree of agreement with a series of statements 
reflecting self^pontrol attitudes and beliefs, for exSmple, M have 

• extremely high standards^for what I demand of myself" or "When I do -some- 
thing right," I take time to enjoy the feeling," Neither the self- 
^evaluation nor the self-reinforcemenlJ measure's cleai^ly differentiated the 
'groups in either of the two studies. Self-control pr.ogram subject»^did 
endorse more positive self-control attitudes and beliefs on the cpncepts 
test-i:imn- either the nonspecific gr,oup in^the first 'study or the soci^il 
skills group in the second study, ^ . 

In the second study we also assessed social skills independ^tly^ 
First, we used the Wolpe-Lazarus Assertion Inventory, h paper •arid pencil 
self -report measure. No differences were ,fpmid between groups* /In 
addition we used an audiqtaped situation test in which assertion problem 
situations^ were ^described, ending in a line of dialogue to which subjects 
were asked to respond as if they were actually- in this situation. Measures' 
elsewhere associated with social skill were derived from the taped responses', 
Th^se included^ the subjects own rating of the adequacy of theiY response, 
latency*, and duration measures^ counts of coni£)liant statements, requests 
for new behavior and-^0tateraents , opinion, *^nd ratings of loudness, affect, 
fluency, fend overall '"'asgertj^ii;- ' ^ ' 



In general, the* social skills group did improve^more on thfese/*^ ' » 
"assertion measures. Specifically, th^y improved more on latency, duration, 
.loudness, fluency, and oyeralX assertion ratings. One notable exception 
was the fact that*, self -control subjects improycfd mare on their ratings 'of 
their o^m adequacy, y Erobably this is .an iridicatjon' of a change in self- 
evaluative criteria, a $elf-control' dimension. ./ ' ^ 

In* overall summary ^ these studies* demonstrate, -that with jBf population 
coriparable to tiQderateJy. depressed, outpatients, the self-c6ntrol program 
produces significant improvement on glci)al self-repoyt measures and op 
certain measures of ovj^t-motor activity, level indicative of depression. 
The evi^fenbe fVom the comparisons with other conditions" and i^^om the use 
of mod^l^pecific measures su^ests that the improvQgient is -paralleled 

change irr self-control attitude and beliefs, and is ;iot dsi^ to the 
passage of time, nonspecific relationship factors, nor increases in social' 
skills related to. as'^ertion* 

At this point in time in the development of ass^essment procedures, 
for depression, the greatest 'need is for the furthej: refinement, of 
precise measures of the many specific ber.av'iors which the term depression 
encompasses. This i^s true in terms of\both verbal-c6gnitive and overt- - 
motor expressions and iu terms of both self -report and observational ' 
methodologies. The progress that has "been made in overt-motor measures 
will hopefully lead to 'gpreater use of these measures by depression 
therapy 'researchers so that norms- and comparist)ns across populations can 
be made on^these dimensions as v;ell. The future of our' research is to 
» piece apart the components of our behavioral^ self-control depression 
prograiji. The .success of this endeavor will depend fn large part upon ^ 
parallel developments in depression assessment, 'The **bbot-strapping*^ 
effect which will result from the close association- of psychotherapy 
and assessment research in depr^sJlon is on^of the more positive prospects 
of research in this problem area. ' - ilk 
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